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*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

Amending to correct amount of contribution

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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11/02/2018 No on Prop 8: Stop the Dangerous Dialysis Proposition, sponsored by the California

Dialysis Council
Sacramento, CA 95814

|D# 1399974

Authorizes State Regulation of Kidney Dialysis
Clinics
Statewide, Prop 8

$46,908.13

11/06/2018
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FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



